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ABSTRACT 2 1 4 4 5 1

The objectives of this research was to compare the budget impact of using
antidepressants for the treatment of major depressive disorder in Chom Phra District, Surin
Province. There were two treatment alternatives, Amitriptyline (Tricyclic antidepressant; TCA)
and Fluoxetine (Selective serotonin reuptake inhibitor; SSRI). The methods were as follows;

(1) Determining prevalehce rate of major depressive disorder in the community using
the depression community screening questionnaire which interviewed by community health
volunteers and diagnosed by general practitioner in Chom Phra hospital.

(2) Determination of cost-effectiveness analysis in societal perspective by using decision

tree model.

(3) Estimation of budget impact both of the district and national level.

It was found that prevalence rate of major depressive disorder in Chom Phra district,
Surin province was 0.33%. The cost-effectiveness analysis showed that expected cost of using
Amitriptyline and Fluoxetine as the first line treatment were 5,540.42 and 4,709.10 baht per
person per year, respectively. The percentage of success response were 92.1 and 92.4,
respectively. The incremental cost-effectiveness ratio was ~ 301,267.59 baht. As the result, using
Fluoxetine as the first line treatment had more efﬁcacious (0.3%) but less costly (831.32 baht per
person per year). The budget impact analysis found that switching Amitriptyline to Fluoxetine can
economize the total budget for Chom Phra district and Thailand, 0.13 and 724.70 million baht,
respectively. It was concluded that using Fluoxetine as the first line treatment for major
depressive disorder is a cost-effectiveness alternative. The finding should be used to revise the

depression practice guideline in Thailand.





